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Emergency sheltering is a temporary source of safety and support for people affected by disasters. People 
access emergency sheltering just prior to or soon after a disaster; therefore they are often scared, stressed, 
and/or experiencing loss/grief. The gathering of people in shelters also increases several environmental health 
risks. Therefore ensuring emergency shelters contain adequate facilities (permanent or temporary) and are well 
managed is essential in providing immediate support to disaster-affected communities and providing a level of 
assurance that the agencies involved are capable of supporting them through the recovery process. 
This paper will be presented by representatives of Australian Red Cross and Environmental Health Australia 
(Queensland), which both have an interest in emergency sheltering in Queensland. The paper will cover the 
development, content and application of the ‘Preferred Sheltering Practices for Emergency Sheltering in 
Australia’ and the roles of various organisations in relation to emergency sheltering. The importance of or-
ganisational collaboration will also be discussed, with a focus on the experience of the two organisations fol-
lowing the 2011 floods in Queensland and how they are collaborating to improve future operations in evacu-
ation centres, which are a common form of emergency sheltering in Queensland. The organisations are con-
tinuing to work together with the ultimate goal of improving services to disaster-affected communities and 
supporting such communities to start the recovery process. 
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1. INTRODUCTION 
 
Emergency sheltering plays a vital role in disaster response for affected communities. It goes beyond merely 
the provision of a safe building and must meet a variety of complex needs impacting people affected by a 
disaster. Emergency shelters are also the site of multi-agency cooperation, where various organisations and 
agencies with differing mandates and expertise engage, interact and cooperate towards the common goal of 
supporting communities affected by disaster. 
Evacuation centres are a common form of emergency sheltering in Queensland. They provide affected 
people with food, accommodation, information and other services for, generally, a period of days or weeks. 
The congregation of often large numbers of unrelated people in evacuation centres presents a variety of 
challenges to evacuation centre personnel. Increased environmental health risks are one such challenge which 
response agencies must manage in order to provide a truly safe place for people to stay. 
During the widespread and devastating floods in Queensland in early 2011, two organisations –  
Environmental Health Australia (Queensland) Inc. (EHA) and Australian Red Cross (“Red Cross”) – engaged 
closely in evacuation centres with differing levels of success. Following the floods, both organisations  
recognised the need to work together. Once their collaboration commenced, a mutually beneficial relationship 
formed and numerous opportunities for cooperation have been identified. 
This paper explores how the paths of these two organisations crossed during and after the Queensland floods 
in 2011and the collaborative relationship that has since grown. 
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2. WHAT IS EMERGENCY SHELTERING? 
 
In the event of a threatening or real hazard, members of the community may congregate in a public or private 
space to access shelter and safety. Emergency sheltering refers to the process of supporting people accessing 
shelter during an emergency1). 
The primary purpose of an emergency shelter is to provide physical protection from the elements. In reality, 
emergency sheltering goes beyond merely the provision of a roof. People accessing emergency shelters have 
been affected by disasters in a variety of ways and arrive with a range of emotions. Separation from family and 
friends, damage to people’s homes and belongings, concern for pets and uncertainty about the future can result 
in people feeling anxious, vulnerable, powerless or angry. In this context, emergency sheltering involves 
meeting “a combination of needs at the level of the individual themselves”2) which go beyond physical  
protection. Emergency sheltering may involve providing emotional protection or technical, financial or social 
assistance; it may be a place used solely for receipt of service, or a staging point for future action3). It is a 
process rather than a static object which encompasses the political, social and environmental factors that define 
the most suitable type of response4). 
Quarantelli5) articulated phases of emergency sheltering in a typology that has been updated to reflect cur-
rent practices (shown in Fig. 1). 
 
 
 
 
 
 
The phases of emergency sheltering include: 
• Planning and preparedness for the provision of emergency sheltering during disasters. 
• Immediate sheltering which is accessed for up to 18 hours7). Types of immediate sheltering include 
sheltering in place, public cyclone shelters, neighbourhood safer places and assembly points. 
• Temporary sheltering which can be accessed for over 18 hours and up to three weeks8), and requires 
the provision of more comprehensive support such as meals and bedding9). Types of temporary 
sheltering include staying with family or friends, commercial accommodation, evacuation centres 
and relief centres.  
• Temporary housing which is accessed for a duration of months and sometimes years10). The  
temporary housing phase is characterised by the re-establishment of household routines and is ac-
cessed before permanent accommodation is arranged11). Types of temporary housing include public 
housing, rental housing and caravans.  
Planning and 
Preparedness 
Immediate 
sheltering 
Temporary 
housing 
Temporary 
sheltering 
Fig.1  Phases of emergency sheltering6) 
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Affected people can experience these phases in different ways. The phases are non-sequential12) and people 
may skip certain phases before securing permanent accommodation13). 
Emergency sheltering will become an increasingly important aspect of disaster management in the future14). 
Some experts suggest that Australia will experience more and worse disasters15) and society is evolving in 
ways which will make the provision of emergency sheltering more complex16). For example, there is increasing 
variation in household composition including more single parent families and childless households17). Aging 
populations will require more targeted support, and as society becomes increasingly diverse, emergency 
sheltering will need to cater for cultural, linguistic, religious, ethnic and lifestyle differences and needs18). In 
light of these factors, the need for well-planned and adaptable emergency sheltering will become more  
critical. 
 
 
3. EVACUATION CENTRES IN QUEENSLAND  
 
Under the Queensland Disaster Management Act 200319) responsibility for disaster management is devolved 
to the local level of government – local Councils. Councils are supported in all aspects of disaster management 
by Local Disaster Management Groups (LDMGs) comprising local government, emergency services agencies 
such as Queensland Police Services and Queensland Fire and Rescue Services and other support agencies. In 
an emergency, it is the responsibility of the LDMG to identify the most appropriate form of emergency shel-
tering under the given circumstances20). During the last few decades, Queensland has demonstrated its par-
ticular vulnerability to floods and LDMGs have often established evacuation centres in response to flood 
disasters.  
Evacuation centres provide temporary sheltering to disaster-affected people who are forced to evacuate or 
who voluntarily do so. They are intended to meet people’s basic needs including shelter, food, water and  
information. As an evacuation centre remains open for longer periods of time, people’s basic needs evolve. 
During the course of an evacuation centre’s lifespan, this form of emergency sheltering can grow from  
initially providing limited services such as food and accommodation, towards providing a more  
comprehensive range of support including entertainment, children’s activities, counselling and pet manage-
ment facilities.  
 
 (1) Roles and responsibilities within evacuation centres 
As part of pre-season preparedness Councils identify suitable buildings which can be utilised as evacuation 
centres when directed by the LDMGs. During a disaster LDMGs retain responsibility for evacuation centres. 
However, during pre-emergency planning many Councils make arrangements with various agencies, organi-
sations or companies for the provision of certain services. 
Many Councils have arrangements with Red Cross to manage evacuation centres on their behalf. Under 
these arrangements Red Cross is responsible for coordinating agencies onsite, overseeing centre  
operations and serving as a conduit between evacuation centres and LDMGs and other disaster management 
structures. 
An important service provided in evacuation centres is registration. The National Registration and Inquiry 
System (NRIS) is the primary registration system connecting people to their family and friends. NRIS is  
administered by state police services, including Queensland Police Services, and Red Cross supports police 
services by registering people in person and updating the NRIS database.  
There are a range of other important functions within evacuation centres. These include food provision, first 
aid and counselling services and the Salvation Army, St John’s Ambulance Australia and Lifeline are key 
providers of these services respectively.  
Councils will often contract private companies to provide other services including security services, facility 
cleaning and laundry services. 
 
(2) Evacuation centres and environmental health 
Environmental health is defined as “Those aspects of human health determined by physical, chemical, bi-
ological and social factors in the environment” 21). During the disaster response phase local government En-
vironmental Health Officers (EHOs) may be involved in the management of numerous environmental health 
issues including potable water supply, safe food supply, sanitation, waste management (e.g. putrescible waste, 
chemical disposal, asbestos disposal, sharps management), vermin and vector control, control of communi-
cable diseases, clean-up of localised pollution incidents, providing specialist advice (e.g. mould treatment 
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following floods) and the management of environmental health risks in evacuation centres. Consequently, 
whilst managing environmental health risks in evacuation centres is important, it is not the sole focus of en-
vironmental health professionals. Therefore it is important for environmental health professionals to work 
closely with other agencies, such as Red Cross, to collaboratively manage environmental health risks in 
evacuation centres. 
The congregation of people at emergency shelters increases several environmental health risks and  
evacuation centres are susceptible to these risks. Evacuation centres bring together a wide range of people who 
would otherwise rarely congregate together for a period of days or weeks. These include residents within a 
community and tourists and backpackers; people representing a wide age bracket from infants to the elderly; 
people from (usually) lower to middle socio-economic backgrounds; and people from various ethnic and  
religious backgrounds. At an evacuation centre, this diverse population will share amenities, sleeping areas 
and eating space. 
Environmental health issues involved in evacuation centres include sanitation, food safety, preventing the 
spread of communicable diseases, waste management and the storage of hazardous materials. Evacuation 
centres can increase the likelihood and consequences of environmental health risks (e.g. large numbers of 
people in close proximity increase the risk of disease spread to more people which could overwhelm local 
health services). In addition, during periods of high stress people are more susceptible to many environmental 
health risks and may not be as focused on managing these risks as they normally would (e.g. emotional trauma 
may result in a person being less focused on washing their hands before eating). Environmental health risks 
must be adequately managed to ensure the safety of the residents and staff at evacuation centres and to prevent 
a secondary disaster (e.g. food poisoning outbreak, communicable disease outbreak). Ensuring evacuation 
centres contain adequate permanent or temporary facilities is advantageous when trying to manage environ-
mental health risks. Examples of how infrastructure relates to environmental health risks are shown in Table 1. 
 
Table 1: Example environmental health risks and infrastructure needs in evacuation centres. 
 
Example 
environmental 
health issue 
Risks Considerations in evacuation 
centres 
Example infrastructure (permanent or 
temporary) needs in evacuation centres 
Water Water-borne 
disease out-
break. 
Inadequate wa-
ter for drinking, 
bathing and 
cleaning the 
facilities. 
The reticulated water supply may be 
contaminated or unavailable. 
Adequate water storage facilities if the 
reticulated supply is unavailable or unre-
liable. 
The water storage facilities must be clean, 
protected from contamination, mosquito 
proof, easily maintained, accessible to 
water carriers and accessible for water 
treatment (e.g. chlorination on site). 
Communicable 
diseases 
Spread of 
communicable 
diseases. 
Increasing the number of people in 
close proximity to each other in-
creases the risk of communicable 
disease spread. Some illnesses such 
as Norovirus are highly contagious. 
A large outbreak of a disease could 
overwhelm already strained health 
services. 
Depending on the symptoms asso-
ciated with a disease, the number of 
sanitary facilities at an evacuation 
centre may be inadequate. 
Evacuation centres should include areas 
for first aid and isolating people who dis-
play symptoms of communicable diseases 
until cleared by a medical practitioner. 
Adequate ventilation and space between 
occupants are also important in minimis-
ing the spread of communicable diseases. 
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4. THE RED CROSS STORY 
 
Under the Royal Charter 1941, Red Cross is granted a role as “auxiliary to the public authorities in the  
humanitarian field”23). This unique position has enabled Red Cross to play a vital role in preparedness, re-
sponse and recovery efforts in disaster management in Australia24) since 1914. 
Prior to Cyclone Larry in 2006, Red Cross in Queensland played an informal role in the disaster  
management sector. Volunteers visited evacuation centres and other places where communities congregated 
and provided tea, coffee, sandwiches and personal support to disaster-affected people. Red Cross also provided 
registration services.  
The magnitude of Cyclone Larry highlighted gaps in the sector’s capability in evacuation centre  
management and operations. Over the next few years, Red Cross Queensland increased its capacity and  
capability and undertook the management role in evacuation centres on behalf of various Councils. 
By 2011 Red Cross had developed formal arrangements with approximately ten Councils to manage and 
operate evacuation centres when activated during times of disaster. This was supplemented by informal ar-
rangements and understandings with numerous other local governments for Red Cross to support evacuation 
centres operations as required. 
Following the devastating floods in 2011 in Queensland, the Queensland Flood Commission of Inquiry 
released its Interim Report25) (“Interim Report”) in August 2011 and made several recommendations in relation 
to evacuation centres. In particular, the Commission recommended:  
 
“5.55 All councils should consider entering a memorandum of understanding for evacuation centres 
with the Australian Red Cross which clearly sets out the roles and responsibilities of the parties in 
planning and responding to evacuation requirements in a disaster”26). 
 
This formal recognition of Red Cross expertise in evacuation centre management marked another turning 
point for the organisation. Red Cross received increased requests from Councils around the State for support in 
evacuation centre planning and operations. Prior to the Interim Report, Red Cross had Memoranda of Under-
standing with approximately 12% of local governments27). The organisation now has Memoranda of Under-
standing either finalised or in negotiation with over 30% of local government authorities28).  
 
 
5. THE EHA STORY 
 
Environmental Health Australia (EHA) is the premier environmental health professional association in 
Australia and represents the professional interests of environmental health practitioners. Although EHA has 
existed since 1936 (under various names including the Australian Institute of Environmental Health (AIEH)), 
the important role of environmental health professionals in disaster management didn’t become apparent until 
the 1983 Ash Wednesday fires in Victoria. Thousands of buildings including 2080 homes were lost in the Ash 
Wednesday fires22) resulting in numerous people needing access to emergency sheltering. Local government 
EHOs played an important role monitoring standards at evacuation centres and protecting affected communi-
ties from various environmental health risks during their recovery. Several EHOs involved in this event de-
veloped training to help prepare other environmental health personnel to manage environmental health risks 
after subsequent disasters. The importance of including environmental health personnel in disaster prepared-
ness activities and the importance of having a public health sub plan in Council’s disaster management plans 
also emerged. For example, during the planning and preparedness phases EHOs can provide specialist advice 
about the suitability of public buildings for use as evacuation centres. 
EHA is committed to the professional development of its members and the enhancement of environmental 
health standards and services to the community. Consequently, EHA continues to update and offer disaster 
management training which includes the identification and management of environmental health risks in 
evacuation centres. 
EHA also plays a key role in disseminating information regarding standards and best practices associated 
with evacuation centres (such as the Preferred Sheltering Practices discussed below) to environmental health 
professionals.  
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6. EVOLUTION OF THE RELATIONSHIP BETWEEN EHA AND RED CROSS 
 
Prior to 2011, Red Cross and EHA had limited interaction. Their paths crossed occasionally in evacuation 
centres managed by Red Cross, when EHOs visited centres to undertake environmental health assessments. 
These interactions increased dramatically within a few months during the response to the Queensland floods in 
2011.  
In its final report, the Queensland Floods Commission of Inquiry described the 2011 floods as  
“unprecedented”29). More than 78% of the state was affected, 33 people died and three people were still 
missing at the time of the report’s release30). Red Cross deployed 1,400 volunteers and staff to support the 
response31) and Red Cross managed 34 evacuation centres which accommodated over 12,000 people32). With a 
high number of EHOs activated to assess environmental health risks in evacuation centres, the two organisa-
tions interacted on more occasions in this single incident than ever before. 
There were varying levels of success across these interactions. On many occasions the assessments under-
taken by EHOs in evacuation centres led to productive collaboration with Red Cross personnel resulting in the 
implementation of practical measures to mitigate or prevent health risks. Other interactions were characterised 
by misunderstandings about the roles and responsibilities of each organisation’s staff/volunteers/members and 
resulted in tension between personnel on the ground. 
Following the response to the floods, at a management level in EHA and Red Cross there was recognition of 
the synergies between the objectives of both organisations in evacuation centres and of the potential to foster a 
culture of collaboration and avoid future misunderstandings during activations. The development of the  
Preferred Sheltering Practices for Emergency Sheltering in Australia was a useful starting point for  
collaboration between the two organisations. 
 
 
7. PREFERRED SHELTERING PRACTICES FOR EMERGENCY SHELTERING IN 
AUSTRALIA 
 
The Preferred Sheltering Practices for Emergency Sheltering in Australia33) (“Preferred Sheltering Prac-
tices”) demonstrates the overlapping and aligned nature of Red Cross and EHA’s goals in the field of  
emergency sheltering. 
The motivation for the development of the Preferred Sheltering Practices was to enhance the quality of 
emergency sheltering in Australia by achieving consistency and articulating best practice. Red Cross sought to 
fill a gap in the emergency services sector by applying international humanitarian best practice in emergency 
sheltering to the Australian context. 
Red Cross identified The Sphere Project: Humanitarian Charter and Minimum Standards in Human  
Response34) (“The Sphere Project”) as a well-recognised articulation of best practice in emergency sheltering. 
Red Cross initiated and led the development of the Preferred Sheltering Practices. First, Red Cross convened a 
multi-agency, collaborative process through which the minimum standards in The Sphere Project were ana-
lysed and adapted to align with expectations within the Australian community. Red Cross drafted the Preferred 
Sheltering Practices and facilitated the multi-agency consultation process.  
EHA was a key stakeholder in the development of the Preferred Sheltering Practices. EHA participated in 
the adaption of The Sphere Project’s minimum standards and was involved in consultations and revisions to 
drafts. EHA provided invaluable contributions during this process and represented a valuable and sometimes 
overlooked perspective of environmental health. 
The scope of the Preferred Sheltering Practices encompasses the essential areas of water supply, sanitation, 
waste management, and shelter and space management. The Preferred Sheltering Practices identify key  
indicators and key actions for emergency sheltering planners and operators in each of these areas. The key 
indicators are illustrated in Fig. 2. to Fig. 5. 
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The development of the Preferred Sheltering Practices benefitted significantly from the input of EHA. The 
organisation’s technical expertise combined with experience in planning for and operating within evacuation 
centres strengthened the content and credibility of the Preferred Sheltering Practices. 
In the opinion of Red Cross, the Preferred Sheltering Practices will enhance pre-disaster planning for 
evacuation centres by informing the selection of suitable evacuation centre buildings and the determination of 
a centre’s capacity and layout. Ultimately this will result in better support for affected people accessing 
evacuation centres. From EHA’s perspective the Preferred Sheltering Practices are a planning tool which 
EHOs can use to help safeguard disaster-affected people from environmental health risks. 
Fig.2  Preferred Sheltering Practices Key Indicators for 
Water Supply 
Fig.3  Preferred Sheltering Practices Key Indicators for 
Sanitation 
Fig.4  Preferred Sheltering Practices Key Indicators for 
Waste Management 
Fig.5  Preferred Sheltering Practices Key Indicators for 
Shelter and Space Management 
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Since their inception, Red Cross has been embarking on a process aimed at educating and raising awareness 
within the emergency services sector about the Preferred Sheltering Practices. EHA has been a supportive 
stakeholder during this process. EHA has provided forums for Red Cross to disseminate this information to the 
environmental health sector including EHOs, a key target audience. 
With the frequency and severity of disaster predicted to increase, combined with growing populations, ad-
ditional evacuation centres will be needed in the future. As many communities only have a limited number of 
community buildings it is important that any new community buildings are designed so they can be used as 
evacuation centres if needed. Consequently, the Preferred Sheltering Practices and other guidelines should be 
considered when designing new community buildings. 
 
  
8. OTHER COLLABORATION OPPORTUNITIES AND THE FUTURE 
 
Following the development of the Preferred Sheltering Practices, the relationship between EHA and  
Red Cross has grown and evolved naturally. EHA has invited Red Cross to present at the National Environ-
mental Health Australia Conferences, Environmental Health Officer training sessions and regional EHA 
meetings. Red Cross has invited EHA to participate in capacity building activities for its personnel and to share  
information via its volunteer newsletter. EHA has also attended Red Cross events. These activities have  
fostered greater understanding and awareness of the objectives, roles and responsibilities of each organisation 
and, by taking advantage of existing opportunities, these activities have been undertaken at minimal cost. 
The success of the relationship’s growth can be attributed to several factors. Red Cross and EHA have both 
adopted a positive and collaborative outcomes-focused approach. From their engagement to date, both  
organisations have identified the benefits of working together and appreciate each other’s expertise, experi-
ence and contribution. Ultimately, EHA and Red Cross have been willing to admit their own areas of devel-
opment and have viewed feedback as an opportunity to grow and improve. 
EHA and Red Cross have agreed on strategies to continue building mutual understanding and collaboration 
including further presentations at training and other events, aligning content in each organisation’s resources 
and supporting the development of relationships between EHA and Red Cross at regional and local levels. 
 
 
9. CONCLUSION 
 
The growing relationship between Red Cross and EHA is an example of how a crisis can lead to opportunity. 
The widespread devastation of the Queensland floods in 2011 and the challenges of providing evacuation 
centres to communities under these difficult circumstances served as a catalyst for EHA and Red Cross to 
develop a mutually beneficial and productive relationship. The relationship is characterised by collaboration, 
willingness to learn, good will and a mutual motivation to provide higher quality evacuation centres for people 
affected by disasters. 
The Preferred Sheltering Practices are a valuable tool that enhances pre-disaster planning for evacuation 
centres by informing the selection of suitable evacuation centre buildings and the determination of a centre’s 
capacity and layout, which will help reduce environmental health risks when the centre is used. The Preferred 
Sheltering Practices also highlight that the objectives of both organisations align in the greater interests of the 
community, and they will provide a steady vehicle for ongoing collaboration in the future. 
The EHA-Red Cross relationship is in its infancy and has significant untapped potential. It is the hope of 
both organisations that this collaboration will continue to grow and evolve in the future. 
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